C 
e correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


bc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 


CERTIFICATE OF DEATH Reg. Dist. Now 
1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry__Anne Arundel MARYLAND state Mi countyAnne Ar ndel 


SY cera fe ee UTA [UNCER OF SE ogy ar nce cnr itn oie RURAL ad ie sentra 
tah Annapolis town Annapolis, 
INSnTUTiON on STREET Ur rural, give Toeationy 
STREET ADDREss 225 West St. “Carolee 125 West St. 
3. NAME OF (First) Mlddie} (Last) | 4. DATE (Month) (Day) (Year 
DECEASED: any Ee) Cast) yay) (Wear) 


(Type or Print) JOHN PHILIP BEALL 


|_Searm: APRIL 20, 195219 


% SEX? © COLOR OR | 7. SINGLE. MARRIED. 8, DATE OF BIRTH: STAGE last Birthday 
Race: WIDOWED, DIVORCED, | 
‘SRFied _‘|Feb, 6, 1869 83 | 

Hos. USUAL OCCUPATION. (Give, Hind, of | 19b, KIND OF BUSINESS OR’[ 11. BIRTHPLACE (State or foreizh countsy): | 12. CIMZEN OF WHAT 

Bren if estes) ‘most of working life, INDUSTRY) 1 Maryland | in 

oven 5 

ssenger | State of “aryland | Annapolis ani | USA 
FATHERS NAME? TY DSEE ic HOTHEN'S MAIDEN NAME 
___J. OHN_LENORD_BEAL_ MARY LAMB 
15, Was Deceasto Even IN U.S. Anon Forces? 16. 5 if. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give war or dates ‘ai 
So [En no none \_Mra, Lillie Virginia Beall (same as # 2) 


Ts. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY, Ore TO Di A 
Immediate cause (8) nda Aud 

A Kutécedent causes) 

Dinenaes or conditions it 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
Feinted to the discase or condition causing death. u 


19a. DATE OF OPERATION: | 13. MAJOR FINDINGS OF QPERATION: 


0, AUTOPSYT 


aS YerO)_No 

Wi, ACCIDENT Specit PLACE (Home, farm, factory, street, | (CHTY OR TOWN! COUNTY) STATE 

surcipe oe ee metas || : ; Yan 

HOMICIDE INJURY i ci 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whiie at Not while 

InguRY at. | “work 
22, I hereby cei at I attended the deceased from! , to ,19.42.., that I last saw the deceased 


alive on...7] ym the causes and on the date stated above. 


SU RTAT,, ‘TION | DATE THEREOF | NAM®’ OF CEMETFRY OR CREMATORY "| LOCATION (City, town, or county)’ ri fe) 
REMOVAL (Specify) : | An acovae 
= apolis, Maryland __ 


| 2. FUNERAL DIRECTOR KBDRESS 
B.L.Hopping and Son __ Annapolis, Md, 


DATE RECD BY LOCAL 


EC) 09 1952. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°” * 


“IS, FATHER'S NAME: 
Pietro Ferrarini 


. Was Deckaseu Byrn I U.S. Anaten Fouces %) 
po, oF unk.) (IE Yes. give war or dntes of 


| 14, MOTHER'S MAIDEN NAME: 


Fernanda Carusi 
| 17. INFORMANT & ADDRESS: 


8 2 ; 
Pa et CERTIFICATE OF DEATH 2. Reg. Dist. Ni 
8 a 
it ) A T. PLAGE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
bee counry_Amne Arundel MARYLAND srare_ Marylondounry 
23 Oe kaa sire fee pis write RURAL | Leen pce) || GUY (If outside corporate limite, write RURAL and give nearest town) 
aw oy 
ge: Town Brooklyn’ Park 2uks Syn Baltimore 
& HOSPITAL OR i EET a "@ Toeationy = 
@ 82 |  insmrvriow on ADDR 
eo STREET ADDRESS 4 Eighth Ave. seas 8 (OJ Chesapeake Ave. - 
e@ Se NAME OF ‘(Firet) (Middle) (hast) © DATE (Month) (Day) (Year) 
ae DECEASED: 
gS (Type or Print) Lena Y. Bellistri | Siam April 2, 18a, 
Gg | W SEX [6 gguOR OR | 7 SINGLE MARRIED, | & DATE OF BIRTH: “SAGE last birthdays | UNoeN [Yeam ir UNDen DA une 
ES if be font rs Hours | Min. 
23 F Uassrharrred| Aug. 15, 1902| 49 yearg,, [re] De | Howe | 
Sy | f= USUAL OCCUPATION (Give Kind of] 10h. KIND OF BUSINESS OR | if, BIRTHPLACE (State or forcign county): | 12. CINIZBN OF WHAT 
geo work done during ntost of éuie life, INDUSTRY: 
Ss even if retired): HOUSeW1TE | italy 
3 
es 
53 | service) \Jos. C. Bellistri 1702 Chesapeak 
ae ith BIRDICAD CERTIFICATION 
123 | 1 DISEASES On CONDITIONS DIRECTLY LEADING TO DEATH: “ Ousur asp Dear 
28 


ERVED FOR BINDING 


Immediate cause 


33/, Mrecdtiect cause(s) 


snaea or conditions, if any, 
rise to the above enuse 
stating underlying eause Inst 


© 


©) 
TT. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
lated to the disease or condition causing death. 


198. DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 
s 


— iach Yes] Nop 
Hi, AGENT pecityy PLAGE (Home farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ase | OF | offiee bidg-, etc.) 
__HowticipE Sk PONT leg San! « < Sees 

TIME (Month) (Day) (Feat) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 


oF While at © Not while =e 
Inguny > work) “et work D 


22, Uhereby certify that I attended the deceased from... Ek 2h, ae to. hips 3.., 19..4°4, that I last saw the deceased 


age is especially important. Physi 


WRITE PLAINLY, WITH UNF. 


allye onwendfcu@innny 194.2, and that death occurred atinSucnn ., from the causes and on the date stated above. 
a SIGNATURE, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
3 ges GR. Yn Ml BHLe ps haf. 
23, URIAL. Geto i Ta TH THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
__BaRYaL ‘ |Apr. 5, 1952 Holy Cross Cem. Anne Arundel Co.,Md 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 


| 24. FUNERAL DIRECTOR ADDRESS 


Gones & Lyons 4001 — Hewy. 


Biaaceveeen dee. Wet 
N 


O 


APR 10 1952 


BUREAU V. S. 


= 


Supply every item of information carefully. The eatect 


‘is especially important. Physicians: please write the catises of death clearly and legibly. 


VED FOR BINDING 


6@ 
Wwe 6 MARG! 
ITE PLAINLY, WITH UNFADIN' 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore i 
CERTIFICATE OF DEATH Reg. Dist. No.. 
“SP PLACE OF DEATIO 2 Pak RESIDENCE (HOME) OF DECEASED: 
bes Anne Arundel Sat Maryland COUNTS. GAG 
on ‘Uf outside pepo Timite, ‘ant ras “4 ar ee “Ol outside corpornte limits, write RURAL and give nearest town) 
(derail Grounketils town Baltimore 
es Tis jpeg sa 
iy Pugh on, Crownsville State Hospital not known 
cs Ra Sep (First) (Middle) 3 Cast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) James Bennett Deatn_ 4/20/52 19 
S SEX | & COLOR OR RACE |"we BoE URGED | $. DATE OF BIRTH ‘9. AGE last birthday | If under 1 year ender 2t ey, 
male Negro peelty)* SP AE? not_known 6 ral a 
Tes, USUAL OCCUPATION (Give kind of work i. ‘Kino oF Busnes on |. BIRTHPLACE (State or foreign ae 12, Cina or Waar 
done during most of wonneg Ha “Sayre | DUT none not_known | asa 
“Ts FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
not known | not known 
Jp_Was Deoeaseo Bree Tu U.e. Anus Forces | 16. Sooiat Sacuxrry No. | 17. INFORMANT AND ADDRESS 
(Yom, 20, Of WRRO MRD aL UY es ING ET OE OSES BEE ae sera Hospital Records 
18. MEDICAL CERTIFICATION i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aie Duara 
Tuaeainth oats we Tuberculosis of Lungs known, since 9/18/51 _ 
Oo 
= AK antecedent cause(s) 
‘Diseases or conditions, if any, — (b).. sa seeneennmnncensecteseentan sas ofetepenee sciences, 
‘Giving rive to the above eat 
Rating the underying cau at, 
ie ! 
Geaaitionacontnbotne to the Se death at et - Psychosis with Cohvulsive Disorders known Tb /e3 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY? 
none none Yoo __Ne 
a RSIDENT Bpeayy PEACE ogy or on, we (CY OR TOWN) woo — are 
HOMICIDE none INJURY “"__None none 
TIME (Month) (Day) (Year) (Hour) BupRY CC eats | HOW Dib INJURY OCCURT 
{Nouay none m_| Work’ Ste work none 
22, T hereby certify that I attended the deceased TORN REE oy 19. that I last saw the deceased 
ative on 4/20/52. , and that death occurred at. from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


Pee mk 
\ be an A Grenier SSNs Ma. 4/20/52 


5% mang 


Drmosal 


2411 N. Charles 


CERTIFICATE OF DEATH | 


MARYLAND STATE DEPARTMENT OF HEALTH 


Street, Baltimore 


Reg. Dist. wt 


1. PLAGE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 
2 
5 TATE UNTY 
e a Anne Arundel MARYLAND is e ryland ae City 
Lr CITY (f outside corporate limits, write RURAL and iG" ‘OF STA CITY Uf outside corporate limits, write RURAL and give nearest town) 
gb ive nearest r OR 
3s own ™ “Wownsville, Ma. | $y "yr3"” Sk Baltimore, Md. 
@ =| See. HRs 12 Dances See 
ay STREGT ADDRESS State Hospital 12 Puncan St. / 
= ‘3. NAME OF ‘(Firet) (Middle) (Laat) . DATE (Mont) (Day) (Year) 
o> DECEASED fe or : 
£ ri (ype or Print) Maggie -— Berry DEATH 19. 
ES | wsex % COLOR OR RACE [eee RoR © DATE OF BIRTH) 2. AGE aa birthday 7 andar Tyan andor 24 
Ba Femal. Negro ‘(Specity) * 188 | We) MA eve Bom | 
o 62 Tos. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) (2, Crrmzen or Wat 
z ee done during rast of working fe, even If retired) | Ixbusrmy © O" | Maryland | Coummar? JS, 
6S $3 | io3aTHERT NAME 14. MOTHERS MAIDEN NAME 
a i George Casine Mandy Barber 
83 Was Decesses Even Te US. Amuso Foscedt | 16, Sci, Sacminy No. —| 17 NFORMANT AND ADUTESS x 
52 | Geno runners) [citaes ee wero iat | oa | 
o 38 Hospital Records 
a ae 18. MEDICAL CERTIFICATION 
a QE | 1. Diseasms on CONDITIONS DIRECTLY LEADING TO DEATH ‘Grae ky Duara 
3 Immediate cause @..... Cancer of the breast 
® | 170 X antecedent canse(s) 
\ Diseases or conditions ifany, (8)... “ S eres 
atlving rise to the 
eas Hrating the underlying caure inst, 
2 25 © 
5 Ge | “oe een 
ae eae ee certs Cation cule ath. _Schizophrenia-Catatonic Type 10/29/1915 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
HE May 2, 1950 Cancer of the right breast Yes No 
28 | —acacclpenT Cpeaityy PLACE, a Tarim, tactory, street, T CITY OR TOWN) wou — “etary 
Eg ICIDE “) nn pee ee 
a HOMICIDE bes tnzur’ =A 
Lees "TIME (Month) (Day) (Year) (Hour) TRGURY ‘OCCURRED HOW DID INJURY OCCURT 
na oF ‘While at ‘ot While | eet igs 
e@ ae InzuRy ss pe | Wore Oo “Ae work 
Ag 22. I hereby certify that I attended the deceased from. ..2%, that T last saw the deceased 
e i ative on... 4/13........, 19. 52, and that death occurred at.. 12:25 ig from the causes and on the date stated above, 
iy SIGNATDI a) (Degres or title) DATE SIGNED 
5 ) Growsville State Hospital 


SS 
& 
€ 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18 (5 §.. 
CERTIFICATE OF DEATH 


1. PLACE OF DEAT) 3. USUAL RESIDENCE (110ME) OF DECEASED: 


eS 


item of information carefully. The correct 


MARYLAND STATE COUNTY 
LENGTH OF STAY |! Gry g 


in thin place) 


are iis 


HOSPITAL 0) 
INSTITUTION/OR 
STREET ADDRESS 


a Ane Oa (First) “) Cast) DATE (Month) (Day) (Year) 
Cierny @ RAG LE ESTELLE BIGES | DEATH: oer 
‘6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, ] 3/PATE OF BIRTH: ‘9. AGE last birthd: 


AN || eel yey ie alee 


Tax. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSRESS PLACE (CStata oF Torejen sounter) 12. GINIZEN OF WHAT 


work done during most of working Ijfe. Be re 
even if retired) a 
i. 25 NAME: 


"Was Dectase Even In 8. Anaep Foncea ) 16. Social, SpCunITY Ni 
(Yes, no, or unk.)| (If Yeygive war or dates of | é 


servi 
18, MEDICAL CBETIFICATION 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


the causes of death clearly and legibly. 


ipply every 


please writ 


Immediate cause (a) 
4 DUE TO 


Tnrecedent canse(s) 


Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


portant. Physicians: 


Ty OTHER SIGNIFICANT CONDITION: Ae 
Conditions contributing to the death But not | Ch peated 4 
elated to the digense or condition causing, death. 
Tae. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATIO: l AUTOPSY? 
q Yes) Nof) 
Greats) PLACE (Home, farm, factory. #8 ery on TOWN) (COUNTY) (STATE) 


OF omee Bide. ete 
INJURY Si : 


Day) (Year) (Hour) | INJURY OCCURRED JURY OCCUR? 
2 | While at © Not while 
work(} “at work 


22. I hereby e 4 », 19.45 that I last saw the deceased 


alive on, E f 29. the causes and on the date stated above. 
ya nS TITLE) DATE es 


Yrs sy 


Pee 

ME OF CEMETERY ‘OR ails OCATIOP?) (City, town, orpunty) (State) 
fhe — 

Ye aL 


“> MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


age is especially i 


& 
SX 

So Me 
Ge °F 
Ce 


Via 
3, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cot 


Ce - 
// MARGIN RESERVED FOR BINDING 


vs. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... FL 


as BLACe OF oa 7 ® URVAL RESIDENCE (HOME) OF DECEASED: 
sake MARYLAND a Q aZ 
CITY Ut ou corporate Halts, write RURAL and ) LENGTH OF STAY ||— CITY Ut outgg) corporate Upite, wate RURAL and give nestent towel 
oR ive, town) ay (in this place) OR. ej 
TOWN 
HOSPITAL OF Ht ryral, ge 


INSTITUTION OR, 


Z location) 
Z Bue 
mmereses. () G Venere 206 Uri Veter One 
Rane oF Ti 5 tnt hn) 
DOCEASED t) e | a font .e ine (Year) 
(Type or Print) Lhewe @Lrle4w DEATH 4K St 
ar SOE |W. [rere [ee eee 
; i ny 
ee wponmppuaicp | GeAjp-/70a | SCP mn. [vo | So [eon 
pS Tt Ee a i Sippinice san gy - 
ate Mg as Ki ent neat td om yr Business OF | St foreign c PA | ‘CirmzEn Pees 
is ae Z 5* a ie & tape pe mr la -5: 0 
Ts. Was Drceasen Evan In U.S. ARuED Forces? | 16. SociAL SmcURITY No. 17. INFORMANT AND ADDRESS Se 
(faaine, or uamowa) | Yeu give war or Sere — lam fp ale SE One Groc# Poe ke 


TS. MEDICAL CERTIFICATION 


LyrRavat, Borwaan 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nant sie Dane 
Immediate eause ws Crbhrak, Geevecarne Svan) a 
4H antecedent cause(s) = : (EGG eT 
HAN. antecedent canse(e any, olforterimcwst LhlemtcBenn sik 
greta ete 


Mating the underiying cause fact, 


elated to the disease or condition causing death. | 


19s. DATE OF OPERATION Fe MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21 ACCIDENT Speeilyy PLACE (Home, farm, factory, etree, © CITY OR TOWN) COUNTY) GTATE) 
‘SUICIDE. OF office hidg., etc.) 
HOMICIDE INJURY i — es 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | ‘While at Not While | 
INJURY m._| Work 0} At work 


22, Thereby certify that I attended the decoased from/ A842"... wf, tor. uy 190. 2eythat T last saw the deceased 


, and that death occurred at.....£#¥../#.m., from the causes and on the date stated above, 
py ‘or title) ADDRESS DATE SIGNED 
Bi 


AS G/S2— 


RECEIVED 


BUREAU V. S. 


eo 8 r 
/ RE", parse ; MARYLAND STATE DEPARTMENT OF HEALTH 
oe 2411 'N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


L Ue Si, ‘OF DEATH: 2 Pere ‘RES! iCE (HOME) OF ane 
hie HRAMDEL. MARYLAND UWPeYy LARD. OONTY Ate Hf 
oO > 5s er ‘Gf ouside corporate limits, write RURAL and ile. es tih ‘OF STAY CITY Af outside corporate limits, write Land give nearest town] 
Bans PP OVER, ca ppiyys 


ini Town LIwiER. 
STREET By ee "ge ulae ca 


farm 


INSTITUTION OF. on, Mure #4 Boy tp ADDRESS 0, ‘Bos 


3. NAME OF 
DI 


iFirst) ‘(afidaley © DATE (font) (Day) va) 
CEA: oF s 
(Type or Print) SOW Semse AOL BoizcAuw [*8 DEaTH ARIE ‘Go aaa 
© GOLBK OR RACE [T,SINGUE, MAEIED. |_| & DATE OF BIRTH) 9. AGE lt withday | onde iperfander thn. 
- ; WIDOW . 

Figo [ESI ee P| ee a a 
STAT ie ORCL a A | Ti. BIRTHPLAG! a if Cinean_oF lees 

nidaarag pn oor 2 ibaa YS Iebr, oc Sistice oe ei Comm, 5 

Ts FATHER'S wee | 14, MOTHER'S MAIDEN NAME 


gor eae Dae ourn 
ME oe ae 
BE gat? bE ais Sa ar em Move [yorteR BP. Oo/ wend -J66% Bawker iia 
Ts MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Oe, WZ aoe l by - 


Antecedent cause(s) wa 
Dincaum of conditions sng, (0). 
Sar the tncetptng coe fast FZ. 4 
ibe aden cur et, @ ~feu—e 


FE CT Z 
if * death but no / 
Sieatie thectiomeets ccbdidect sear di. Ce ae 


“De DATE OF DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 
= Xoo No <1 
2. ACCIDENT Specltyy BLACE em as lad (ITY OR TOWN) (COUNTY) aati Ee 


SUICIDE. ‘office bldg, 
HOMICIDE InguR¥ 


TIME (Booth) Dey) (Weer) (How) | INJURY OCCURRED TOW DID INJURY OCCURT 
oF Neat Not While 
INJURY wm. | Wor’ o “kcwerto 


22, Thereby corify that I attended the deceased from ae 19.325, to. $< Lean, 192.25 that I last aaw the deceased 


, 19.4. nee that death occurred at....2.2.2. ., from the causes and on the date stated above 
(Degree or title) ‘ADDRESS DATE SIGNED 


HQ2,| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


roe pect Co- a Kurcepge fo, Ae 


S67 oy 


ly 
Tn gl 


@@ 


e® ba 


n carefully. The correct_a 


MARGIN RESERVED FOR BINDING 


AQITH UNFADING INK. Su 


¢ 


‘ot 


item of informati 


pply every 
ly important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH?“ 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


7%. USUAL, RESIDENCE (HOME) OF DECEASED: 
if Korie. STATE ‘COUNTY - 
MARYLAND 
T stalde corporate limits, wiite RURAL and] LENGTH OF Sta¥ || CITY ‘ive peareat town) 
yi ; OR 
WN z BAe : TO A - 

HOSPITAL OR — 3 ET ~ Ut rural, give location) 

INSTITUTION OR / ADDRESS 
STREET ADDRE: L i 

3. NAME OF int) ; Tasty «DATE (Month) (Day) (Year) 

DECEASED ; eee: oF pe eae 
(ype or Print) Ze Le 2 ica pata d2tf- G~ (gon 


Trader 1 year fitonder 24m 
Monthe | Bays | Hours | Mia, 


sex © COLOR OW RACE) 7 SINGER, MAUTIED,—) 6. DATE OF BIRTH —) 9. AGE last bingin 
- y ime | Wibowrb, DIVORCH /| y O92 | Pra sac! 
4 (Spretly) J. gee BL s. 


aly) yn. 


9s. USUAL DECUrAT LON (ee aE alent | foe, emp or Bustvnes on | TL, MTRTIPLACE (ate of aretgncovaty) Ta Cine or Way 
Jone diving mogt of working life, even ilzeticed) |iinpybray Velie sae itd Counrary/)" 07 
Lh A De tO we an hin el Airs gt Adm og, 
13 FATHER'S NAME ao ae "| 1, MOTITER'S KATDEN NAME — > 
Ziti<d Lleqa ude (2a fre. C. Kwekg 
ine at Deceasen Ev Ty US. Kuueo Foncwst, 16. Soctat Security No. | 1g, INFORMANT AND eT 7) ? E ) 
ple cial graeme eae Y SP ea We 27d OF ees (Me t } 
Ts. MEDICAL CERTIFICATI oe 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIL “ 
A 


Immediate cause Z 


Antecedent cause(s) 
Diseases or conditinns, if any, 
Riving rise to the above cause 


stating the undeelying cause last 


ER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not —. 
elated to the diseass or condition causing death. 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 


We EXTERNAL CAUSE Wat PLACE (Home, farm, inctory, street, TITY OR TOWN) (COUN 
PRIMARY (on CONTRIBUTING © | OF” ofc bldg., ete.) = 
CAUSE OF DEATH. INJURY — 


TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF | Bite OS Nn while = 
TNsURY m werk werk 

22. I certify that I took charge of the remains described above, heldan Autopsy |], Inspection SZ, Inquiry }2) thereon and from the evidence 


find that said deceased died on the day stdted obove, ard death in my opinion resulted 


obiained by said Autopsy, Inspection or Inquis 


, from: naturol couses Kw accident 1), _ Suicide homie ide >, aoe ae avd taken 
// SIGNATURE ice font eet ee : / 
haa Oe Pe Me = Ze 


(Spreity 
Dfac2 
DATE RECD BY LOCA 


ttem 9 FilmG142 4/17/52 whw 
/ § MARYLAND STATE DEPARTMENT OF HEALTH G2 
/; 2411 N. Charles Street, Baltimore Pes 
/ m 3 
we CERTIFICATE OF DEATH reg. vist.v0..2 
Fs TC RRIGE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
4 ih MARYLAND Soe 
t ) 3 3 GUTY GT outs corporate lif, waite RURAL ana ] LENGTH OF STAY || CITY Ol outhide corporate Ulta, wills RURAL tad give nvarat twa) 
28 | stom de STREET bens 
®@ 8 INsavHON og Md. House Correction XDokess 1002 Shakprseevaton 
ge] = NAME OF ie ‘Miadiey Tasty l oar Tifonthy "7 Tren 
es ence emcee renenarrart ae aE 
S| waxy #00 ACE 7 aw ATE OF 9B ise aa ais 
Ss ¥ 
ce ul wipes Pipe. | "771279678 | 7 [i 
© S¥ | “We USUAL OCCUPATION Give Wiad ofwork] 10h. Kinp oF Busnims on) 11, BIRTHPLACE ee county) Carian OF bee 
ase pea OP itt yD Metres) | Tmorrmy I Winston Salem, N. C. | “coors e 
Z § i 13. FATHER'S NAME “1a, MOTHER'S MATDEN NAME 
> not known to us. ni known to us. ea 2 a. 
BBS | Was Deke eee Oa tee Hotere Boar Seaman Na Ta ho = 
3 5S | Caae ortetnoway fives hve war or Simo | 
3 
a Ti MEDICAL CERTIFICATION ; . 
es EE | 1. viseasss on CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset aNp DEAEs 
Bud __ Immediate cause w.... Congestive -heart failure... t Aaya 
+12 Fantecedent cause(s) 
: Bina one a: o.. Arterial piper tenstca P rs . 3 
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alive on... fate..2ef....» 19.8%, and that death occurred at.&.*.2,.@....m., from the causes and on the date stated above. 
8 (Degree or title) ‘ADDRESS DATE SIGNED 


ata LSA FT retade a. 22 592 
3. BURIAL, CREMATION B NAME OF CEMETERY OR CREMATORY CATION Ce. Town, or county) (Siatey 
REMOVAL (Specify) a fi Marvland 


‘AD 
Go (EUSH, Captes Sc Pats Ke Anie siaky Chaplein_ (Major US 


please write the causes of death clearly and legibly. —_ 


Physicians: 


ly important. 


age is especial 


Pe. 
Pi RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.The correct 


as 


@ 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) 59) 
CERTIFICATE OF DEATH Reg, Dist. Nowe. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coumlr2.20 MARYLAND STATE county 
CITY (It outelde corporate limits, write RURAL | LENGTH OF STAY 


OR. caunieivenancine town (in the pace) || QUT CE fate corporate mite, write RURAL end give nearest town) 

EON 7 | Years |} A 

HOSPITAL OR on ~~ (if rural, give Toeation) 

INSTITUTION OR 

een Oe 30) 
3 ° ey (Middle) ‘(nat pa QMfonth) (Day) (Year) 

(lrpe oF Prat ON a DEATH: thes as wd 
SEX! ee R tey 7. SNaDePPTTED 8. DATE OF BIRTH? 5. AGE Inst bi nie, 
= WIDOWED, DAMOREED, 
vB |__ Speeity) 5 5, 2p. lf Oe re 


work done during most of working Ii DUSTRY: 


Sen if retired) iY he i) 
13. FATHER'S NAME: _ i, P ws 3 = 14. MOTHER'S MAIDEN NAME Y 


Emevez- 7 ADEN BLIERALE-C 


fa3 Decraseo Even In U.S: ARMED Forces 7 16, Soctar, Secumiry Ni 
or unk,)) (If Yes. give war or dates of 
service) 


TOs, USUAL, lode (Give kind of | 106, KIND OF BUSINESS 087) AE SaaaRaes ‘(State or foreign country): 
| 


nadia GOR ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Basen aso Dearie 


, Immediate cause 
2b60X 
* © ‘AutBcedent cause(s) 


Disenses or conditions, if any. 
giving rise to the above caus 


(<) 
SIGNIFICANT CONDITION! 


enaitions centetutine ts toe deate Nat not | 

Felated to the disease or condition eatsing: des oa &. | 
198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

=a So See Yes) NoM 

3 ACCIDENT (pels) | PLAGE (omg, farm, actor, sired, | (CFIY OF TOWN) (coUNTY) (STATE) 

Stree Aes Stee Bide ele) 

HOMICIDE LINgury’ oes = 

TERE (Month) (Das) CFae) our) | INTURY OGCURRED | HOW Dip INJURY OCCURT 

ela S Vhilent Not while 
insury we | “workt) “atworkty | 


22, I hereby certify that I attended the deceased fromlacadcteh 


alive on....¥, 
IGNATURE 


., that I last saw the deceased 
m./from the causes and on the date stated above. 

(DEGREE OR TIYZE), ADDRESS ‘ DATE SIGNED 

wa) | Need. ho/e 

ES F CATION (City, town, oF county) (State) 


Dg x28 


e* G 


WITH UNFADING INK. Supply every item of information carefully. The_correct age 


ially important. Physicians: please write the catises of death clear! 


Pe- 
Se MARGIN RESERVED FOR BINDING 
is especi 


3E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ¥, 
2411 N. Charles Streot, Balt!more dd 1 6 


CERTIFICATE OF DEATH te. puto... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE ‘COUNTY 


COUNTY s 
Anne Arundel MARYLAND Maryland hea 
“CITY Cf outside corporate limits, ‘ag RURAL and yen ‘OF STAY ee (Uf outside ren its, ‘and give nearest town) 


> 
s Towne URS acy's Lendin| YO ee een fown RURAL (Trac ate s Landing) 
& HOSPITAL OR STREET. ce oat ive location) 
wal INSTITI ADDRESS: 
et STREET At RODRESS 
& | FNAME or Cin a aay” 7 bat (loath) (Day) Creer 
Cype or Pad) Zi Beara mos yi 
6. SEX” ‘6. COLO! 1 & ate ‘BIRTH 9. AGE last birthday | If under 1 year jit under 24 bre, 
Female White male ee | 7, is 68.35, [eon ye | Hours a. 
Tes. USUAL OCCUPATION (Give Kind of ro | Tab, Kino OF BUSINESS OF [= sian te oF foreign country) | 12, Circen oF Waat 
ne HOUSE WIT oO ‘Own Home Maryland T.S ele 
Ts. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John = ne Virginia Smith 
TE, Was Daceas ‘Aaa FoRGesT | 16. SoGiaL BaswaRY No.) Tr INFORMANT ing Wadelin Dorse 
ON watnore tity pire fatal | Prac cy's Landing » Md. PBeaehter ) 
Ts. MEDICAL CERTIVICATION 
Ey I. DISEASES OR CONDITIONS DIRECTLY sine TO DEATH Onan ae Deane 
Immediate cause rn DAR BESTE HELI [LEB Ena nef Ble 


420. / Antecedent cause(s) as e DL ephrilis 


Dieser aheteitoms say; ®). 


x Periph 
a Lerse/eye, 


T NS 
Gonalttoas contributing to the denth hut aot 


elated to the disease or condition causing death. Ce yona ry TH ~BeZ, ee 


‘19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea No 
‘2. ACCIDENT ‘GSpecify) ‘PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 | OF oftce bide. et2,) eae 
= HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) a Ry OCCURRED ‘HOW DID INJURY OCCURT 
o at Not While 
INJURY m, | Work ae 


22. I hereby certify that I attended the deceased from! 


that I last saw the deceased 
.. from the causes and on the date stated above. 


2, and that death occurred at..../4 


(Deere oF title ATE SIGNED 
‘ Dn a a Ae) 
CREMATORY | YOCATION (City, town, or county) ‘Gtate) 
Tracy's Land Ma, 


‘DIRECTOR 7 
Ritchie Bros. Upper Marlboro, Md 


@y 


* Ayn 


Q, laggef 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 


‘The correct tige 


{is especially important. Physicians: please write the causes of death clearly and legibly. 


9 4 
MARYLAND STATE DEPARTMENT OF HEALTH agl¥ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


— 


Te iad DEATH: 2 Poe RESIDENCE (HOME) OF DECEASED: 
A.A.CO. MARYLAND Maryland Biel! 
TTY It outside corporate Timite, write and zy CITY Ui cutalde corpornte Unita, write RURAL aad give nearat town) 
Barns ven thie pl 
evonpadzdena | oe. town Pasadena ~ rural Baltimore 
TE oR, pio ee 
STREET ADDRESS Mountain Road. i unten Road 
57 ‘(Firet) (Middle) (Last) co es (Month) (Day) (Year) 
Cpe oF Prine) THOMAS H. RAYNOR, SR. [*3 earn April 18, 195219 
w-SEX fj COLOR OR RACE [wins SINGTE, MARRIED, ara a Wunder gear Hundorata, 
wpotre- mRNA [Dec 21,1894 | 5 pee espace 
USUAL acoparonth ive tind ed Kip OF Busminss on | 11: BIRTHPLACE State or soe ‘countey) 12, Crrzen or Wuat 
MOCOP RAT of verte le even EVES. Transit do. Baltimore, Md. usee" 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. Raynor | Josephine Trapp 


Was Di ‘Ever IN U.S. ARMED ool 16. Sociat Sucunity No. 17. INFORMANT Dr 
Ea ee ey Tite oem oe “| AND abbRESS BOx351, Pasadena 
Mrs._Kdna M._Baynor -_M 
Ta MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause .. odom. ye Ap a 


AD.| antecedent cause(s) 
lee lhe ep oma any, (b)..-. ee. a ere nee 
ove cates 


Sint the undertytag cove fort, 


Ti OTHER SIGNIFICANT CONDITIO! * 
Conditions contributing to the death but not seeece! 
related to the disease or condition causing death. 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ees 20. AUTOPSY? 
a Ye Q__ No 
‘21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, street, ! (CITY. ‘OWN) (COUNTY) iT) 
fe ea sm 
HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. Pe yielded g 


22, Thereby certify that I attended the deceased from. 40, 19.6% woGe: Ad, 191A torthat I last saw the deceased 
48... 19\F4s, and that death occurred at... 2 2 hee. from the causes and on tbe date stated above 


Degreo o ty | _p DATE SIGNED 
Lhtakan. Meck, 1 195% 


NAMI ed ‘CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
Holy Croass Cemetery | Baltimore, Ma. 
iy ERRVERSANAIPR: SONS, INC, ADDRESS 


om RESERVED FOR BINDING 
WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Wisae 


CERTIFICATE OF DEATH Reg. Dist. No.. 


correct. 


= 


22. Thereby cortify that T Be ALLL AL LALLA SILL KEL SS ddl Bhd ed aby XN le fie dobdada 


jat_ death occurred at.... 165 by EP, from the causes and on the date stated above 
(Degreo or title) DATE SIGNED 


o 
1. PLACE OF DEATH’ 2. USUAL Ri ICE (HOME) OF DECEASED- 
STATE ;OUNEY, 5 
& ba Anne Aruncel MARYLAND : COUNRR Ltimore 
Sy GUTY (if oatside corporate Tanita: write RURAL and ) LENGTH OF STAY || CITY Of oamide aoa ae DORAL and ive nesreet town) 
22 | Ber ter orcs tenia | | Be unaalk 
ee ; STRAET THAT eve Toatocy 
es BRET UN OB, United States Army Hospital 7224, Martell Ave Yv 
2 he ‘3. NAME OF ‘Firet) ‘(Middle)’ (Last) 4 Poy (Month) (Day) (Year) 
Fi Give or Prat) HORACE La“UEL RICHARDSON Secon ApPil . 23 162 
fH BSEX © COLOR OR RAGE 7 SINGUE, MARE % DATE OF BIRTH —] 9. AGE lant binbday [fats Gy idee op 
Bs Male | White Boecly) py Bore * | April 19, 96 56 om [ee 
SE | te USUAL Be mato were one kind overt] Wh, Kio or Busnes of) 11. BIRTHPLACE (State or foreign country) | Lf Cran oe 
eis * Tia gs jutomotive Shop Alabama 
& | wie aa oe ae 
5 Andrew_Hichardson Unknown 
BE i_Was Dooesseo vin In U.S, Ansan Fouoai | 16. Soci Saruamr¥ No i INFORMANT AND ADDRESS 
fg | Sete” bvasiiges ia 25-24-0647 Pauline P Richardson (Wife) same 
4 Ts. MEDICAL CERTIFICATION 
es Iermavat, Barwa 
ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTa 
a | Immediate cause @.-..... Acute congestive heart failure... _Sudden 
og | 7/24 | Sceeteet ciie'lany, op.-....yocardial hypertrophy with left ventricular fo 
ga iivine rie to the above cause 
as Beating the underlying cause fast A 
on © dilatation 
a | TW OTHER SIGNIFICANT CONDITIONS 
ec. re Se tease f coneison cxuing death. 
za iss. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
You Ne 
E B | “ai ACCIDENT Bpetyy ‘BEACE (Hore, farm factory, wien TGITY OR TOWN) (COUNTY) Sr 
i] Howicipe TNURY 
Et HIME (Boathy (Day) (year) (Hou) | AIURY orale HOW DiD INJURY OCCURT 
Kt INJURY Mone work 
8 
rc) 
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WITH UNFADING INK. Su 


important. Physic 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH W8819 > 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1 REACH OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
‘ MARYLAND District of Columbia 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give oearest town) 
OR give nesrest town) (in, this place) OR . 
Town SS 5 Ours TOwNv 
HOSPITAL, Creek, (wes iver} STREET Tit rural, give location) 
InstitoToe OF 2 St ae A é a 
STREET ADDRESS Leonard Roger,Boat Yard, mis) H-: ect, NE 
3 NAME OF (First) (CMiddie) Cast) “DATE (Month) (Day) (Year) 
(ype or Print) Rode DeaTHpril 20th 1952 19 
rs 4 ROR RACE | ee ae as | ‘8. DATE OF BIRTH 9. AGE last birthday [Boni peer [Foor ita 
@ . o i 
Hale | bite Gorey SLL 8/21/47 PR Mo el ncaa 
0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busines on | 11. BIRTHPLACE Giate or foreign country) 12, Citizen oF Waat| 
done during moat of working life. even If retired) | INDusTRY. Sai ¢ |. Countayt 
“None hing A 
“FATHER'S NAME Ti MOTHER'S MAIDEN NAME 


a_Kode he ong 
Fs Desaaato Brae ys Anau Fonomr Tey Suan, SONY Na Ss INFORMANT AND ADDRESS 
no, of uaknown) ive wat gt dates of ‘ 
tees ree lone thel Long, (mother), 
Ta MEDICAL CERTIFICATION 
Inveavat, Bere] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears] 
Immediate cause m.Accidental. Drowning... jor and kom Se 


au 4 
1). antecedent cause(s) 
Diseases oF co any, 
giving rise to the ahove cause, 
tating the underlying cause fast 
‘) 


INIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition eauning death. 
15s. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 1/30 AUTOPSYT 


) 


a CONTRIBUTING 


Ye Jeo 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


oF 
CAUSE OF DEATH. INJURY, Cree Side Anne Arundel ,Md 
eh Ee “a2 Wiz (Year) (Hour) | wanes Rages ty | loW DID INSU OCCURT 
eat Not whi : , 
isury 4/20/02 IL Ag | Won’! o “wi | Drowning 


22, I certify that I took charge of the remains described above, held an Autopsy _|, Inspection (%% Inquiry KJ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal srid deceased died on. the day stated above, and death in my opinion resulted 
: natural causes ||, accident Xj, suicide |}, homicide |, undetermined _ 


fro: 

SIGNATURE es , \ assf8taht Deputy DATE SIGNED 
fe-Aaoe +to.tt+0%) “Nedical Examiner , Glen Burnie,Ma, 4/20/52 
Fic WURIAL. CREMATION | DATE THEREOF ~~) NaMe OF CEMETERY OW GREMATORY | LOCATION (Cit taps or Sous Toiatay 
Ren ouay Srey |\Gre Pas | Hiyes Fuueval ome ie kev, PES 


ADDRESS 


Ry STRAR'S SIGNATUR 24. FUNERAL DIRECTOR, * 
Aivord (bbnots A Hacdesky Maw Lea lecvdler Whe 


DATE REC'D BY LOCAL 


VS. AISA 


Supply every item of information carefully. The correct ay 


ly important. Physicians: please write the causes of death clearly and legib! 


Ml 


WITH UNFADIN 


is especia 


WRITE PLAINLY 


Legs 


from: natural causes, accident (X, suicide |}, homicide |, undetermined 
, SIGNATURE 7 Deaire otite) | 7) ADDRESS DATE SIGNED 
eae oD fee ayly ve Pyge 
pLth ant, NA peck W ,  Frudhenl thai . phhen// un /o : Hop 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ CERTIFICATE OF DEATH U3S20 


FOR MEDICAL EXAMINERS (2. Reg. vist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT; s A iy STATE) i) i ‘COUNTY 
AM npr MARYLAND ge <ptorcd 
oer ys caraide corparase: Timits, write RURAI LENGTH OF STAY | ieee Ui outside corpofate Hralts, write RURAL sad give neareat town) 
Dea n 
TOWN hecueedey peed Greocalppy ® Ye pee SBunfAollecrie ae 
TNStITOTION on eee SDDRESS bp Vago 
STRUET ADDRESS Legere (cate! LF 24 - fee a oe Pa 
3 NAME OF _, omy _— Miede) SS (ast) Tr DATE ‘(foathy (Day) (Year) 
(ypeortray A <LLditt! jprsiuecs (—r241y Deatald<c/_24-/g 521 
SEX © COLOR OR RACE 7 =aINGUE, MARTE &. DATE OF BIRTH | ‘8. AGE tnat birthday | ret Bar Fg ader 24 bre 
5 1 2 ‘Wwipeweb,-DivORCED, is ’ jouths | Bays | Houre | Min, 
bon, Zz 3 Boreleeawecned: | 1/// 2 oy | | 
We, USUAL OCCUPATION (lve Kind of work pb. Kinp or Business ox Ye PIRTEELAGE (State of foreign country) Te Cire oF Waar 
SE epee re | Heer [Set zerrig nc), Deed Pane a 
1S. FATHER'S NAM rs 7 1, MOTIER'S MAIDEN NANE 
Khitan) (teeth 7 Ametra Heme 
15. Was ON ene US. ARMED Ghee 16. Socrat Secunrty No. | ‘17. INFORMANT AND ADDRESS> f , 
oa, 20, Or anknowa ve tee e y) pe , 
Ge IGE Menke 2 2 05-2069 | Leet Merrtg a Cale ke 


18, MEDICAL CERTIFICATION 
InroavaL Berwenn! 
|. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH) Onser ako ‘DEATH 


GE ee of 4 ‘ Bhcot tee? 


Immediate cause fa) 


AF. antecedent causo's) 


Diseases nr conditinns, it any, (b).. 
ving rise to the above 


stating the underlying cause la 
fo) 


ER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disense oF condition causing death. 


HE 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _| 
- = Yes No 
21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, atteet, | ORY OR TOWN) (COUNTY), ge 
TAMAR ReRcaN EMO nvG 3 | ACME | an oe PREIS TOUR — “aa 
CAUSE OF ‘DEATH. INSURY Seen NALD Cpenmrin antl, £ fs. a 4 - aol 
FINE (Month) (Day) (Vent) Wifoun ) INJURY OCCURRED HOW DID INJURY OCCURT 


F Bread 9 While at Not while A s 
ingury 7/20 {72 <om | work at work Ph LL RAKPQVAATAED 


|, Inspection % Anquiry K6 thereon and from the evidence 


7 
22. I certify that I took charge of the remains described above, heldan Autopay _, 
obtained by saéd Autopsy, Inspection gr, Inquiry, find thal s1id deceased died on the dry stated above, ard death in my opinion resulted 


2. WURTAT. CREMATION 
EMOVAL (Specify) | 


| NAME OF ee ‘OR CREMATORY | LOCATION (City, town, or county) Grate) 


z Bib. Lia feezenica AD 
ST ASIN i, FUNERAL DIRECTOR a8 ‘ADDRESS 
(EP | hi Fein y, ba -7/SLr et F - 2d 


DATE REC 


Petey 3 
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lon should be. carefully auppHi@ 1277 ES 
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[FADING INK. 
correct age is especiaPhysicians: 


® 
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PLEASE WRITE P! 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore U3S824 


CERTIFICATE OF DEATH Reg. Dist. No. 


C27 F 


a. Baltimore City, 


1, NAME OF DECE&GED 
(Type or Print) 
3. PLAGE OF DEA @ USUAL, RE Reg fation : residence 


before admiseion) 


c. Length of stay in Baltimore 


aryland 
FULL NAME OF (If not in h A or ins@tution, give stybet - 
HOSPITAL oR CoS jocation) 
INSTITUTION / Lf yy) af, p 


4 Non 
va Daya 


3. SEX [6.COLOR on RACE 


A 


‘7. SINGLE, MARRIED. RTH ‘9. AGE Un years) WH Undor TYeor | Under 28Mous TB. 
a ee WIDOWED. DIVORCED (pedir) oF fpirthday) |Monthe! Days [Hours Min. 8 
es Z. < + 
TOA, USUAL OCCUPATION (Givskindet| 108. KING OF BUSINESS OR TRTIPPLACE/State oF foreign country) 
rorksopedaring most working ie even retired) ONT) ata <a RYT 
; ) 


13, BATHER'S NAME 


(Uyee, give war od 


DISEASES OR CONDITIONS, 
UNDERLYING CONDITION 


i 
OTHER SIGNIFICANT CON 


‘CERTIFICATION 


EVER inf U.S. ARMED FORCES? 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


SL/L ANTECEDENT causes 


TRIBUTING To THE DEATH, BUT NOT RELATED 
JO THE DISEASE OR CONDITION CAUSING IT. 


Té. SOCIAL Ta 
SECURITY NO. 


aos of eerviee) 


b Le 
; hth. 


INTERVAL BETWEEN 
JONSET AND DEATH 


(This does not mean the mode of dying, e.£.,  ¢A) a. 
heart failure, asthenia, etc. It means the disease, i 
injury or complication which caused death.) DUE To 


(2) 


IF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 


‘Last. Ne 
(oe 


DITIONS con. 


22.1 hereby gh T attend 


ed the deceased bn 
2. and, that death ocourred atga_, 


deceased alive on. 


lowe 


DRESS 


7G03, ~ 


LOCAL, ae 


ALey 
7 


“= 


NFADING INK. Supply every item of information carefiilty— The correct aie 


it. Physicians: please write the catises of death clearly and legi 
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E WRITE PLAINLY Wid 
is especially impurta 


PLEAS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


T. PLACE OF, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cs a eee ne rnp fhe tard SORE) Ltt 


GITY Ut ouwide Poa Tirta, write epee ENGTIC OF STAY || CITY (it outlde corporate Tait, 79) Doggie aaa = 


22 


ore i 
*etalenaciies SB Aewet.. || Town Aicyeheuw 

ee 7 a in rete 
STREET ADDRESS, pany wl fuvet ef, Comtex L¢S¢~ Ludi asad Ce Vv 
a > (Milde) rH ‘(Last) le Ba ee (Day) (Year) 
ef ph elirn Beary 6/127 72 
COLOR one ad | EE, | | DE Or SITET ee aaa pie ea i. ae 
J ewe, DivonceD, Me jours | Bin, 
Agew ay Wipreliyy De eeeek S, 49/06 | 

Toa, USUAL OCCUPATION (Give Kind of ark as re 7 ‘or Duss on | TEAIRTHPLACE (State oF sitet zs Crna oF Waar 


rine uo ok worke even Weta < VRRea) ‘Countay], Hy. 4 


a iT sepa MAIDEN NAME 
a Fe LEA | AL. ah 
ts Dacexaio, Evan Ty Us. AnweD Force oe 16. Social Security Na, a TNFO! RESS 
ein, orunkaewa) [cers or de sd pes Z 


18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY/LEADING TO DEATIL . ) 
toes ee he a heer’ 


Immediate cause 


' Antecedent cause(s) 
Diseasce ar conditinna, if any. (b). 
riving rise to (he above cause 
stating the underlying cause fast 


to) 


S 
lak ti tha Tenth but gt 
we oF condition causing deat 


. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yeo Noi 
TERNAL CAUSE WAS, TEACE (Horse, farm, factory, wircet, CITY OR TOWN) (COUNTY) __ GTATE) 


PRI on CONTRIBUTING ©) OF office bidg., ete.) 
CAUSE OF DEATH = | Peroni aes 


IME (Month) Day) (Yewr) oar) | INGURY OCCURRED | TOW DID INJURY OCCURT 


While at Nat while 


INJURY m._| werk” Dat’ work D 


22. I certify that I took charge of the remains described above, held an Autopsy _, Inspection XK, Inquiry X thereon and from the evidence 
obiained by saéd Autop: u Inspect ‘ion or Inquiry, find that said deceased died on the day stated iow, and “death in my opinion resulted 
Jrom: natural causes, accident |), suicide |, homicide 9, undetermined | 

ms a (Degree or title), Apnpess 2 F DATE SIGNED 
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